
Purpose: Responses will guide the direction of the TFRCL, including, but not limited to, hours, programs, reference materials, periodicals, grant 
applications, and book wish lists.  

2017 Tribal Family Resource Library (TFRL) GENERAL Survey 
 

1. Do you use the library?   Yes     No 

a. If not, why? 

2. What are your main reasons for using the library? (please circle all that apply) 

Borrow 

books 
Research/reference Borrow toys 

Use the 

computers 

Read 

magazines 
Homework/study 

3. What services would you like to see expanded? (please circle all that apply) 

Quiet reading 

space 
More computers 

Book 

selection 
Family or youth activities Toy selection 

4. Mark all subject areas in which you would like to see the collection improved. 

Native 

American 

Religion/ 

Philosophy 
History 

Science/ 

Technology 

Health/ 

Medical 

General 

Fiction 

Mystery 
Science 

Fiction 
Romance Western Travel Self Help 

Biography 
Arts/ 

Culture 
Large Print 

Audio/ 

Video 

Magazines/ 

Newspapers 

Children’s 

Books/toys 

5. Did you know that the TFRL offers digital services (e-books) online?      Yes       No 

6. Do you own a device (phone, tablet, laptop, or computer) on which to access digital services?   Yes  No 

 
7. Please list any additions you feel the library could make to its collection of materials and services: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

If you would like to be entered into a drawing for a Kindle Fire, please fill out the following: 

 

Name: Phone: 

Address: 

City: State: Zip: 

 


